Apart from breast cancer, elastosis has also been described in benign lesions of the female breast (Tremblay et al., 1977) , in gynecomasties (Raju and Lee, 1988) , and in a variety ofother benign and malignant lesions in salivary glands (David and Buchner, 1980) , colon (Smith, 1986) , eyelids (Stefanyszyn et al., 1985) , skin (Tsuji, 1980) , and in several other tissues (Issacson et al., 1985 formalin, 5% acetic acid) for 8 hr was studied.
Fifteen serial frozen and paraffin sections, 4 pzm thick, were cut from each sample to allow comparison ofthe different stains. Light microscopy was performed on cryostat and paraffin sections stained with HE, orcein (Unna, 1891), and with a Giemsaelastin staining consisting of a first staining with oncein followed by the Giemsa method (1904) .
Antibodies
The following antibodies were used: (a)a polyclonal antibody directed against purified type IV collagen, collected by pepsin digestion from human placenta; and (b) a polycbonal antibody against laminin purified from the munine EHS tumor. ;-.
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TYPE IV COLLAGEN ASSOCIATED WITH ELASTOSIS
Type IV collagen was purified from human placenta as described by Foidart et al. (1981) , who assessed its purity by estimating the ratios of 3-to 4-hydroxyproline and hydroxyproline to proline, and by the pattern produced on polyacrylamide gel electophoresis before and after peptide mapping procedures. Laminin was purified from a munine tumor that produces a basement membrane matrix (Timpl et al., 1978 (Timpl et al., , 1979 Orkin et al., 1977 
..: et al., 1978) .
Immunohistochemical Procedure
Cryostat sections were air-dried and fixed in acetone for 10 mm at -20'C. 
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Histology. In general, the specificity was assessed as follows: On one z -:
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bJ : Figure  4b ). In the areas of interstitial ebastosis, locally weak but distinct fibrous immunostaining for type IV collagen was observed ( Figure  5 ). In , .
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. Figure  8 ) and Western blot ( Figure  9 ) confirmed the ab- et al., 1987; Rasmussen et al., 1985) , and the severity of epithelial hyperplasia (Parfrey and Doyle, 1985) . (Davies and Mera, 1987; Wooley, 1982) . However, degradation oflaminin was not demonstrated in this study, and the prob1cm of the low levels of identifiable laminin remains unsettled. In a second stage, the type IV collagen skeleton could form the matrix for secondary deposition of ebastotic material, probably secreted by stromal cells (l#{224}mimiand Ahmed, 1987; Nakanishi et al., 1983) .
